alth,
Valfare
blic
prvice

-56

Coroner cannot certify to a death due to natural couses.

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

jisoases in Part | must be casually related.

€

THE DIVISION OF HEALTH OF MISSOURI 'P
STANDARD CERTIFICATE OF DEATH;.

W“3]8,WWNWWWMWMﬂ4003

FILED OCT 14 1957

Registration District No. ...

33822

"STATE FILE NUMBER

g Y

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence bo'f.ou
o, COUNTY S o STATE n b. COUNTY rien)
L] -
b. CéTRY (If cutside corporate limits, give TOWNSHIP enly) | Inside Limirs c. C‘;LY elgtgida Limits
town  St. Louls Yesu Nod Town  Wa shington § %7 ¥Fa N
<, 53%#'¥:ME OF (1f NOT inhospital, givelocation}|Length of stay in 1b ] REE {1f outside, give location) Reside on Farm
7/ wsntution Desloge Hosplta 33 ADDRESS2310 Nichols AVeS.Eitesn nNeo
3. NAME OF First Middle Lant 4. DATE Month Day Year
DECZASED OF .
(Type or pring) PATRICK G. MC AULIFFE DEATH Oct. 1 1957
5. SEX 5. COLOR OR RACE 7. marrifD NEVERMARRIEDD 8. DATE OF BIRTH |9. IAG;. (fi;ah%ear)s IF UNDER 1 YEAR |iF UNDER 24 HRS.
. L ringap) | Months | Dam Hours | Min.
Male White wioowep [ ovorcen [ Dece 15,1918 % I

“110a. USUAL OCCUPATION (@ive kind of work done

106. KIND OF BUSINESS OR INDUSTRY
Pfur!m; moal of working life, even if retir

tter-Food Fair(Store #17)

I1. BIRTHPLACE (City and atatc or country)

12. CITIZEN OF WHAT CQUNTRY?

U.S.A.

Washington, D.C.

13. FATHER'S NAME

" John McAuliffe

14. MOTHER'S MAIDEN NAME

Mary Sullivaen

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO,
(¥Yer. no. or unknoun) {If yra, gize war or dotes of service}

17.

Yes World war 2 578=10-8205

INFORMANT Address

Sister Mary Joclle-1%325 S.Grand Bl

18. CAUSE OF DEATH [Enler only one cause per line far (a), (b), end ().}

IMMEDIATE CAUSE {2}

INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: I&ﬁn 1i C eew-&

Conditions, if any,

SN /1Y) 3 ) foly laver, oud ho petice KLEADIN

3SE%DD.‘?E?TH
R mevadey

which gace rise to
shore cauze (),
stating the under-

e 10 0 BBpligoc o0 00l se@lieamud.

| | weobe

Iying cause last.

z
=] PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO'DEATH BUT NOT RELATED TO THE rtmumu. DISEASE CONDITION GIVEN ‘It PART I(n) 18 “EQSF(;:;%PD?Y
™ — - . -
3 d oy 5910 FRK ol
E 20a. ACCIDENT SUICIDE HOMICIDE ZOC{)ESCNE HOW INJURY OCCURRED. (Enter nature of injury in Parl Ior Part II of item 18.)
£ O 0 0 .
i’ 20c. TIME QF Hour Month, Doy, Year
o INJURY a. m. 4
E p.m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in os ahoul Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT G NOT WHILE 0 Jarm, factory, street, office bldg., etc.} .
WCRK AT WORK
2l. I attended the d’ecea‘{d from = = . te j Io-’_ S 7_ and last saw ‘,E“ alive on q-s O - 5'.7
_Death occurred at ﬂM j0-1-517 m on the date stated above; and to the best of my knowledge, fram the causes stated.
{ Degree or titie) b - 226, ADDRESS T : " | 22. DATE $IGNED
. Ogces. M.D. Tisas s. bhoud . - [10%1-57
23a. BML CREMAT! N, | 235, oaTE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cily, toirn. or couniy) (Stae)
REMOVAL (ip cﬁv) o . . . N [
RemovallRail)10-1-1957 . Washington, D.C.
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE
Kriegshauser 4228 S.Kingshighway ocT1L %7
{Licensed Embalmer’s Statement on Reverse Side) &




: R : C '

SlTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
By Me, OF By .t riiicttecatitriiiia i arerrersaaaa e

working under my personal supervision..

Student ... i e,
Signature of Student Embelmer

) - P. O, Address _..................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to coinply with the above constitutes grounds for revocation of license),

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,

- -




